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[PUIBE GLASSI® ROGHT L.
Credit Application
Business Name: Phone:
Address: City: State: Zip:
D/B/A Federal Tax I.D. #
Ownership: Sole Owner Partnership Corporation
Principal #1: Name: Title:
SS#: Street Address:
City: State: Zip:
Principal #2: Name: Title:
SS#: Street Address:
City: State: Zip:
If an in-house agency, please identify the parent organization:
Name: Phone:
Address: City:
State: Zip:
Trade References:
Name Address Phone Fax
1.
2
3
Bank Reference: Checking Loan Savings
Name/Contact Address Account # Fax
1,
2.
3

I, the undersigned, accept the terms under which KOMG 105.1/KKLH 104.7/KOSP 92.9/KQRA 102.1, grants
credit to the above-named firm are payment in full within 30 days of receipt of invoice and agree to abide by those
terms. My KOSP/KKLH/KOMG/KQRA Account Representative has explained the billing procedures of the radio station
to me in each month, which I am also responsible to pay. I, the undersigned, also agree to pay any collection costs
incurred to collect the balance amount, including reasonable attorney’s fees.

Signed: Title: Date:

KOSP/KKLH/KOMG/KQRA Account Representative Servicing Account:
These Mid-West Family Broadcast Group radio stations do not discriminate in the sale of advertising time, and will accept no advertising that is
placed with an intent to discriminate on the basis of race or ethnicity. Any Mid-West Family advertiser must certify that it is not buying
broadcasting air time for a discriminatory purpose, including but not limited to decisions not to place advertising on particular stations on the

basis of race, national origin, or ancestry."




